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UNIFORM HAZARDOUS NG i b aj }! Tnformation n the shaded aroas

 WASTE MANIFEST & ;:wnot reqmred by Federal
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.G on \ Torrance, CA 90502
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8630 E, 26th St. -
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° Hazardous Waste Liquid N.0.5. ORM-E NA 9189 001 | Tr| 05000 | &

DO“4>PIM2MO

Undveatable 2-5-85 % dlC. J , 431 Use Ms goggles, respirator
1f 10ad 13 rejected mm J, 2nd near open ﬁm or mm funes .
TSDF's: Casmaléh P.0. Nox E. NTU Road

Casmalfa, CA cmmms

| [ 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described .
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transport by highway according to applncable international and natnon}gmsrnmenm;}?gulatnons ﬁ /\
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item 73 — 81 C'/é}{:j [bs. _ , I Date
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Please print or type. {Form designed for use on elite (12-pitch) typewriter.) Q j 7a ’ 75 / . ; o
UNIFORM HAZARDOUS |1 Generator's US EPA ID No. —Manifest | 2.Page | | [nformation in the shaded areas | -
Pt WASTE MANIFEST 6 A 3 5 a 5 s 3 5 a 9 l)mument No. of 5 i:wnot requured by Federal

3. Generators Name and Mailing Address Douflas Afreraft Ce.

190th & Hormmandie
Torrance, CA 90502

4. Generator’s Phone ( W
5. Transpomer 1 Company ahuinint i idhd 6. US EPA ID Number

J. €. Liguid Maste Disposal CABOS 801 84

ﬁm%omﬁm}m bos 3. US EPA ID Number

‘9. Designated Facility Name and Site Address‘ l’iT — mhﬁ;mb;r - :
Triple J

8630 E. 26th St. .
Yeraon, CA lCATO80033681

L . L. 12.Containers 13.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total
. No.

Type | Quantity

® Hazardous Waste Liquid N.0.5. ORM-E WA 9189 001 [Tr| oso00

DO-“DPIM2IZMO

pecial Handling Instructions and- Additional In

iﬂ Use ghoves, goggles, respivator. Do not go
1€ 1bad i3 rejected at Triple J, 2In near open flame or inhale fumes .
TSOF's: Casmaldéh P.0, Hex E. "NTY Road

Casmalfa, CA CADD20748125
16. GENERATOR'S CERTIFICATION: Iherebydeclarethatthecontentsoﬁhlsconsmnmemarerlyandaccuratelydescrlbed ' :

above by proper shipping name and are classified, packed, marked, and labeled, and ase in all respects in proper condition for s
transport by highway according to applicable international and natronal governmental ragulatnons . :
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L
A ™ | 20. Facﬂltx Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
l Date
Printed/Typed Name Signature Month Day Year
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